MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1141174 
114 SMMEDICAL EXAMINER'S CERTIFICATE OF DEATH Sena none 


Ay, PLACE OF DEA’ 2, USUAR RESIDENCE (Where decoced lived. If at eke 
3. couNTY = /,! > 
magyuano || °° S74’ b. COUNTY 


b, CY OR TOWN Jn y corporote limits, write RURAL ch NOM pi STAY IN Tb ¢. CITY OR fe TOWN {lf ae ie limits, write RURAL ond give nearest town) 
eo a 


d. NAME OF HOSPITAL Of INSTITUTION {If nat in hospital, give s! fet address) d. STREET ADDRESS e. IS Paige oot 2” 


YES sa no] 
3, NAME OF c First Middle Lost 4. DATE Month Year, 
Bieerrin AE CUACD  WeRDSWORTH | tam V6 SSC 


6. COLOR OR RAGE|7. MARRIED Foy NEVER MARRIED [-]| 8 DATE OF BIRTH %. % a IF UNDER TYEAR] IF UNDER 24 HRS. 
i! Months] Days | Hours | Min. 
Ave ve wivoweo [[] _—pivorceo Mav lo ho ae yt 


OAL ating f beh dona] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign LZ }2, CHIZEN OF WHAT COUNTRY? 
ew working : 


re wes Getecs, 


15, WAS DECEASED EVER TN U, &. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT 
{Yen, #0, oF unkown) {lt yes, give wor or dates of service} 
Little 


pleose exe 
Page 4 should be 


necessary, 


‘ector. 


s- 


the registrar prior ta buriol, cremotian, 


{ 2 
your tiles. 


Item 18. Give Poges 1, 2, and 3 to the fun 


If on} 


t 


14, MOTHER'S MAIDEN. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and {c).] 
PART 1. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (a) 

ly DUE TO 

Conditions, if any, which t 
gave rise to immediate couse 
{a), stating the underlying( DUE TO 
cavse fost. red oe 


PART tI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{a)] 19. te sided: ad 
et RMEDG 


yess] nofQ 


"in penci 
forworded to the Chief Medicol Examiner's Office olong with form PM3. Poge 5 moy be retoined for 


TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-transit permit. 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part 1 or Part II of item 18.) 
BRS eee CONTRIBUTING O 


‘0c. TIME OF INJURY Month, Day, Year = 20d. INJURY OCCURRED |20e. PLACE OF INJURY {Home, der, 208. {City or town) (County) {State) 
Hour 9, m, While. Nat while factory, street, affice bldg., ete.) | 
p.m. ud at work [7] of work 


21. I certify that | taak charge of the remains described abave, held an Avtapsy {_], Inspection TL Inquiry m and find that 
death resulted fram: Natural causes mw Accident [], Suicide [1], Hamicide [], Undetermined cause []. 


a 
sie H vs Mp, CHIEF MEDICAL EXAMINER [] DAR oe, 


‘a ASSISTANT MEDICAL EXAMINER [7] 1/ VE 8/56 


NAME {Type} DEPUTY MEDICAL EXAMINER [2] 


2a. BYRIAL, CREMATION, | 22b. DATE THEREOF Te. AME OF CEMETERY OR CREMATORY 728. LOCATION (Ci, Town, or county) (State) 
Ppt. yA Sea) 
(NuAce j 
23. FUNERAL DIRECTOR'S SIGNATURE a REGISTRAR ape 
VS. AISME(S) She {3 
5M 9/55 ho Le Val / S¢ (Tye 


MEDICAL CERTIFICATION 


certificote, writing the word “‘pending 
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or removal. 


TOD 
cut 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ios 
11482. CERTIFICATE OF DEATH rea bd 4.48% 


1 


5 83 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence befare odmission) 
2 ee \| oo SONY Garedine marviand |} ° “TE Maryland ». COUNTY Garoline 
‘ 3 \ tl )-oare TOWN IIf oubide corporate fimits, write Te. LENGTH OF STAYIN 1b || _«. CITY OR TOWN [if autide corporote limits, write RURAL ond give nearen town) 
£ £2 \_<| redeterspurg” ral Life Federalsburg- Rural, Smithville Rd. x 
. <3 
= 2 cS d. a OF (elias {if not in hospital, give street oddress} | d. STREET ADDRESS *. 2 ee / 
ares FédcFalsburg— Smithville Road v8 C] NO 
gi 5 3. NAME OF First Middle Lost 4. DATE Month Day Year 
:@, heel KaShryn Stafford Gullette Stam = November 19 1986 

3. 

© 


5. SEX 6. COLOR OR RACE [7. MARRIED [L] NEVER MARRIED [] | 8. DATE OF BIRTH 9 RSE fin year ARS, 
Female White wiDOWweD oworceo} | September 16,1897 59 ys. ger ; 

10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 

Housework Home Preston, Maryland U.S. Ae 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Alfred Stafford Addie $ tedman Nichols 


ue was ea evereee U.S. vlierd —, 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fet, 80,.pf unknown] yes, give wor or dates of vervice) 3 
Ne 219-07-6189 | vrs, Raymond Glime, Federalsburg , Maryland 


18. CAUSE OF DEATH [Enter anly ane cause per line Far (a), (b). and (eh) INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: ANDO DEATH 
IMMEDIATE CAUSE (0] 


x DUE TO 


4 


<< 


"] 


Conditions, if any, which ( 
gove rise lo immediate 


couse (a), stoting the under. ( OVE TO 
tying cause last. e 
Zz Paar Il OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo] 19. WAS AUTOPSY 
9° ——rr—r—rvrv 0 
< yes [] NO Fa 
= |'200. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port ll af item 1B.) 
© ] OR CONTRIBUTING L] CAUSE OF DEATH 
© | (UE EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
ray Hour a. 7. While Nat while factory, street, office bidg., etc.) | 
2 p.m. 19 lot work [J ot work [J ' 
21. | certify that | gttended the deceased fram “sea NIFC, to NNINA 19°90 thot | tost saw the deceased 
alive on. vA be Ff 22, and that death occurred at_. ALM, fram the causes and on the date stated above. 
A lhe BE oF town, + 
ACTUAL fy eed ae 
tithe oe W Ontos rD, SE sid 
PHYSICIAN'S 
NAME (Type! ee ee eee ee eee 


720. BURIAL, CREMATION, ‘2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (State) 
Bute” | Nov. 21, 1956] sunior order, Nr. Linchester preston Ma. 


2 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
9 : J. J. tramptom and Son, Federalsburg, Md. pate rv. 20 1951) Mange H . Fraunp 
ERE a eer hte Re eee ee ee ae el a ee Blk 


=e TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thet the death certificate be executed. 


a 


= 


within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


11183CERTIFICATE OF DEATH 11176 


Reg. Dist. No.. 
ot. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


couny Caroline MARYLAND stae_ Maryland couty Caroline 
CITY [if outside corpoy limi fe LENGTH OF STAY ae) (if outside ers limits, write RURAL end give neerest town) 
, OR end give neerest town) {in this plece) 
X1__"N Harmony 2) fw Harmony a x 
HOSPITAL OR ‘STREET (lf rurel give locetion) 
_ INSTITUTION OR ADDRESS 


STREET ADDRESS 


3. NAME OF (First) (Middle) (Lest) 4. DATE {Monih) (Dey) (Yeer) 
DECEASED OF 
(Type or Print) * DEATH 


* 
3 
o 
x 
ry 
° 
2 
2 


d with the registrar within 72 hours after death. After this 


6. ee OR Ze oe eee 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
iD Rete n ABR PM fhe ise Sj 7 
ee e ‘Months | Deys Hours | Min. 
i (Specify) Dh } ve & v 3 hy a me | | 
Ie, USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS 117 BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during mos! of working life, even it ‘OR INDUSTRY COUNTRY? 
} retired) - 
13. FATHER'S NAME 4 moe MAIDEN NAME 


16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRES: 


WAS DECEASED EVER IN ARMED FORCES? 


or detes of service) 


jaw requires that the deat! 


INSTRUCTIONS 


0) Mrs. Mary Cherrix 
16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO QEATH ONSET AND DEATH 
+e Lf Oy, IMMEDIATE CAUSE (A) se ¢ Yi 


ANTECEDENT CAUSES) OUE TO 


DISEASES OR CONDITIONS, IF AN @) 4 Sie G ahh, a Mert 4 “ Litnkgk 40 jis 


GIVING RISE TO THE A8OVE 
STATING UNDERLYING CAUSE sr DUE TO 


is) At Te “ies clear hiedes > 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH 8UT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19. DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

c ves [] No #7]~ 
Bie. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, form, feciory, Zlc, WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 
‘OR CONTRIBUTING CL] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Dey) 


(Month) 


(Yeer) (Hour) | 21e, INJURY OCCURRED 
‘While Not while 


el work et work 


21, HOW DID INJURY OCCUR? 


M 


22. 1 hereby certify the that I attended the deceased from... bh eee 
alive on.. whines 19. Oneness 


SIGNATYRE 


1D ees Over l he Soon snie 19.052 he that | last saw the deceased 


.. and that death occurred Bou: SOM, from the causes and on the date stated above. 
es! city, town, slete) DATE SIGNED 


NAME OF CEMETERY OR CREMATORY LOCATION (City/ town, of county) 


i11~18-1956 [Buckingham Cemetery Berlin Mad. 


REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S, SIGNATURE ADDRESS 
@ Chane Sei «Spee 


M 


(Stete) 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third <opy of this 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
VS AISC 1-55 10M —_ 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


Burial 
24. REC'D BY REGISTRAR 


TO ar @ac PHYSICIAN OR HOSPITAL: The |. 


“¢°A NvTaNd 


>7 AON 
AB A\ od ® 


Cane Fiinree bs Paine STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
cterm -12-56 ams 
om 2: ,_ CERTIFICATE OF DEATH 


11107 


a Reg. Dist, No. 
3 = 1, PLACE be Pola 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
Brel es * COUN’ Caroline marviand || ° TATE Maryland ».county Caroline 
3 3 \ "4 b. cy ‘OR TOWN (if ovkide corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
£% LK “pee eC SH Rural) Life Preston - Rural z 
é 4 
= 3 da. Oe NeTTUtion (If not in hospitol, give street address) d. STREET ADDRESS e pa org 
£5 a 
— 4) Jonestown Jonestown ves] No 
o> 
oe: 3. NAME OF First Middle . bo 4. DATE Month Day Yeor 
= DECEASED, N J fy 
3 {Type or print) Thomas orman ohnson beats November 24 166 
& 5. SEX 6, COLOR OR RACE |7. MARRIED fe] NEVER MARRIED [-] | 8. DATE OF SIRTH 9. AGE {In = IF UNDER 24 HRS. 
iihdoy) Da Min, 
Fy Male Colored |wooweng  ovorceoQ | December 8, 1901 | “52°”. aS ES) in 
Ee 10a, Soe esa Give kind ot area 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= luring most of working Jife, even if retir * i 
28 / Day Laborer Farm Caroline “o., “aryland U.S.A. 
3 6 ~ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5s é yet 
Ae Williem Thomas Johnson Elizabeth “ooper 
3 T ae WAS. Bac Lael U.S. pallies Hf 16. SOCIAL SECURITY NO. ] 17. aig al Address 
ete Ur fesger lr ecac of arcs 
AS ) No 213-16-7397 | Ida “ohnson, Preston, Maryland, R.F.D. 
3 = 18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (¢)-] INTERVAL BETWEEN. 
a 
: PART oeary wascmuseDy Coo ncr //2Ce/ Core sets. roe. Oe wg 
$ oa { 
FS 


/ x DuE To e 
Conditions, if any, which 


2 (b) 
gove rise to immediote 
couse {o}, stoting the under- DUE TO 


lying couse lost. «) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} 


19, WAS AUTOPSY 
PERFORMED? 


ves No Gl 


1. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Part | or Port Il of item 18.) 
R CONTRIBUTING CJ CAUSE OF DEATH 
IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED Qe. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a. n, While Not while foctory, street, office bldg., etc.) ' 
p.m, 19 lot work [J ot work J i 


21. 4 certify that | attended the deceased from. ///3.________, 14a, to. F/2Y_____....., 19-ALZathot | last sow the deceased 


S93 


MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN: The low requires thot the death certificate he executed within 24 haurs after death: Page 4 


ined by the hospital or attending physician. 


the registrar prior ta burial, crematian, ar remaval, and in any event wi 


poge 3 should be detached for use as the burial-transit permit. 


alive ons F/T ~, and that death occurred at 8215_AM, from the causes and on the date stated above. 
/ ia dD Al {Street, city or town, sole) DATE SIGNED 
SGNAtuR MD. Veet Mdtiles AM Efe 
7° Nanette Harold B, Plumer, M.D, Preston, Merylend 
S58 Zia. BURIAL, CREMATION, | 226. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 
g Be Dec. 1, 1956 | Jonestown Cemetery Near Preston, Maryland 
oro 
- 23. FUNERAL DIRECTOR'S SIGNATURE, e 24a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
nd Son FederalSburg, M ‘Land ; x 4 
VS.ANS J.J,Framptom a: 7 pe! vate /f-2.6-$ Z |Co Vil Laas) 


BA Nvaung 


D3 arsostl sf 


7 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 =f 4178 
CERTIFICATE OF DEATH xachubreral 


Pr aes 
z : 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. If institution: Residence before admission) 
38 i Caroline marviand || STATE MerLand b.county Caroline 
. 8 ( a cy in nana (if cuttide ieee limits, write |, LENGTH OF STAY IN Ib «. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
sa \ if ond give neargst lown! 
sa ederalsburg — Rural 4 years Federalsburg —- Rural. ) 
2 3 3 ‘ da. aOR eae (if nat in hospital, give street address) d. STREET ADDRESS e. 8 RESIDENCE 
a Near Concord Near Concord Yet no oO 
2 
@ 3 3. NAME OF Fint Middle Lost 4, DATE Month Doy Year 
- DECEASED OF 
3 (Type or print) Annie May _Kleiber (or Cleaver DEATH November 5 19 96 
8 
é 


5. SEX 6. COLOR OR RACE | 7. MARRIED Gg NEVER MARRIED [_] |8. DATE OF BIRTH % AGE (In ue (FUNDER 24 HRS. 
: loys hu thday} Hi = 
Female White ‘widowed [J pivoRceD FJ May 2, 1884 ee. ye oy aoa cry a: 


< 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= during most of working life, even if retired) 4 c D, Ss 

S Housework Home Sussex County, Delaware | U.S.A. 

s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

re William Martin Elizabeth Coursey 


“4 (a WAS ee peu ae Se sie allay 16, SOCIAL SECURITY NO. }17. INFORMANT Address 
fet, NO, OF unknown!) 1. give wor oF service) 
No = 212-189-2294 |Mrs, Orrie L, Dean, Denton, Md, R.F.D. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), INTERVAL BETWEEN 
ONSET. 1D DEATH 


PART I, DEATH WAS CAUSED BY: 
|. IMMEDIATE CAUSE (0) 


Then please remove carbon papers. 


the registrar prior to burial, cremotion, or remaval, and in any event within 72 hoy 


een signed by the attending physicion and completely 


DUE TO 
2 Conditions, if ony, which w 
£ gove rise to immediote 
$ couse {0}, stoting the under. ( OUETO 
§ = lying ¢: fost. {cl}. 
B35 z Part 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTORSY 
3. Q 
8 3 ves] nop 
Ears == | 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Porl Il of item 18.) 
ae & | OR CONTRIBUTING CI CAUSE OF DEATH 
eo & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
4 
& [2 TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
ra Hour an. While. Not while foctory, street, office bldg., etc.) : 
2g p.m. w lot work 1] ot work [7] ' 


ING PHYSICIAN: The law requires the! the death certificate be executed within 24 hours after death: Page 4 


tpat | ottended the deceosed from._.J\(4err@. _, 19995, tM ats_S --, 19a Nabat | last saw the deceased 
-M2., ancdthgt death occurred off2,.L0._AsM, from the cguses ond on the dote stoted above. 


Z ESS {Str 


pf or town, state) DATE SIGNED 
saath cet a, Ueto, 
fant tres__Frank M, Anderson, M.D. Federalsburg, Maryland 


220. BURIAL, CREMATION, | 22. DATE THEREOF 2c, NAME OF ETERY e CREMATORY ‘72d. LOCATION {City, town, or county) {Stote) 
Borate” | Nov. 7,1956 Hill Crest Cemetery Federalsburg, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR ‘2d. REGISTRARS SIGNATURE 
Ys Als to J.J.Frampton and Son, Federalsburg, Maryland ™ ange N. Panp 
A Sp EP FI 


~ 


ined by the 


poge 3 should be detached for use as the burial 


TO HOSPITAL OR ATTEND: 


may 
TO FUN 


nding physician. 


@. by the funerol director,  eamall 


icate has been signed by the attending physician and completely 


hauld be detached for use os the burial-transit permit. e 
the registrar priar ta burial, cremation, or removal, and in any event within 72 haurs after dea! 


iled with 


Then please remave cofbon papers. Pages | and 2 shou, 


pag: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 
496 CERTIFICATE OF DEATH i cad 1114s 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whesgy eceosed lived. If institution Rigidence before aeiD 
2. COUNTY /' } ie b. COUNTY, 
A an MALAY Ae aS 
BY b-CITY OR TOWN [If outside corporote limits, write | c. LENGTH me STAY IN Ib «. CITY OR TOWN {iF corporote limits, write ee oe give fe voor Be) 
. RURAL ong*pive heagesttown) 
A A Le | 


fh. 


d. STREET ADDRESS e. 1S RESIDE! 
ONA 


iat © 
d. NAME OF HOSPITAL (If nat in hospital, give street address) 
OR INSTITUTION 


3. NAME OF 4. DATE ‘Month Oay Year Se 


es eee BLN Pepoer |B NOV. 27 


5. SEX 6 Be R RACE |7. MARRIED [E-NEVER MARRIED ih a e mm AGE (in years [IF UNDER 1 YEAR] (F UNDER 24 HRS. 
J o}* 1§9 hi “gst Lee Om Days Min. 
WIDOWED [7] Divorced [J 


100. eet OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign dee 12. CITIZEN OF WHAT COUNTRY? 
} gymost of working life, even if retired) i, 0 Y “2 4 
7" Arn 4 ‘ CO 
\ 13. FATHER'S: Ng 6) 14, MOTHER'S SAY. NAME B d Z 


15. WAS. Cees OTe INA S. = (i FO a “ . SOCIAL SECURITY NO. 17. ety 
re | eed ad Gitte gta = Mae 6 


Tie. CAUSE OF DEATH oa only one couse per line for (0). {b). and (c).] | 
PART 1. DEATH WAS CAUSED BY: 5 
PO eg Coronary Thrombosis 

+ ) { DUE TO 
Conditions, if any, which (b} 
gove rise to immediote DUE TO 


Arteriosclerotic Cardiovascu 
a eye the under: * Hypertension 


Paar Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}| 19. ie AUTOPSY 


PERFORMED? 
yes [} NO} 
200. ACCIDENT WAS_UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ul of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, oa 1 20F. {City or town) {County) (State) 
Hour o.m. While Not ae factory, street, office bldg., etc.) 
p.m, jot work [-] of work i 


21. 1 certify | Zoggs the ee, is "Ens pa ,1956., to_.-.NOV.»_.27,.. 19.5.6that | lost saw the deceased 


ative on____ ON» he and that death occurred at_ be ar .M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


Address 
van JEU laws add 


INTERVAL BETWEEN 
ONSET AND DEATH 


i 
a 


MEDICAL CERTIFICATION 


Sak eat ee 


Pavsician's aes, H. Stonesifer, M.D. 


Z2STBURIAL. CRI pero mi THEREOF ‘Tc. NAME OF CEMED as CREMATORY Rd. 1 ss y. fown, oF coynty) q a 
REMOVAL 1956 5 BE 


\ 23. Gj oir pee st > ae 2ée. REC'D 8) ave se nea 5 $l Fn-«¢ 
) VVA ay Pe aE ges oate/] q-/- 
AD ee A cee eae | a ee 


